MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —’62*01744‘8
Registration District No. \9 / 7 Pr|mury Registration District Ne. &:jz._____liegisfrar‘l No. ___Z_é_\i_?“ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaisd lived. If institution: Residence before
VS 300 o a, COUNTY .Si. [.Ol.uA a. STATE Mowu:_ 6. COUNTY 52'.‘. LO . sdmissicn)
o [72 ¥
«.Rev..4/59 [. %- M . k. CéTY (If outside corporate limits,-give TOWNSHIP only) «length of:stay in 1b f|s« c.. COHY [P Inside Limits
o 10w Velda Vxﬂagg 33 yeans S Velda leag,e v i No O
1 (f M‘d ;(.1 . f;‘lJoLéPNIATEO(gF {If NOT in hospital, give location} Inside Limits d. AS[];%EREEES {If cutside, give locstion) Reside on Farm
—_—t 1TA
2‘?’6-&“@ % INSTITUTION 2805 Meunen Avenue YesJ No D 2805 Mauren Avenue Yes O No [
sl
3 ‘ 3. (P_:AME OF DE)CEASED First Middle Last 4. Dé\":l'E Manth Day Year
YPpe or print . . -
(hester Dickson Parfield VAW Anaid 29, 1962
4 (4 5. SEX 6. COLOR DR RACE 7. married Al Never Married [ |8. DATE OF BIRTH | ¥ AGE (last bifthday) IJC\UN:'ER IDYEAR ::UNDER i: HR
- Widewed [ Divorced [J onths | ays ours in.
5/ Male White - ¥31/29 33 o |
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHMPLACE (City and state or country} | 12. %‘}‘?;‘N ’04F WHAT COUNTRY
& v during most of warking life, even if retired)
= Lineman ledephone ((ompary -S't Louis, Missouni stefle
7 6 9 13a. FATHER'S NAME 13b. MOTHERYY MAADEN 13 14. NAME OF HUSBAND OR WIFE
—
3 (Larence Roy Barfield Ada Blachuwell Audney  Barnfield
8 / wy 15, WAS DECEASED EVER !N U.5. ARMED FORCES? 14 COLIAL SCEUIDITY IO 17. INFORMANT = Address’
— 1« {Yes, no, nknown} [{If yes, giwe war or dates of service .
979/ X | g [N Roedn (hardes R, Barntield 11 (onstance (%,
o — 18. CAUSE OF DEATH (Enter only cna cause per line fo— oty - M -~ INTER? AL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i« z mmebiate cavst m _ Gunshot wound of neck with internal
n § b g hemorrhage
12 o[ o Conditions, if any, 'DUE TO (b)
fd - -_3 w — which gave rizse to
= 2 above cause (a),
13 ._3_: = stating the under-
lying cause last. DUE TO (c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bur not related to the terminal PART Il. ¥ deceased wos  female was
?_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
E ;'; ] O Yes l O No I {J Unknown
g :-'7 19. WAS AUTOPSY 20s. ACCIDENT  SUMICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 x PERFORMED? w} a 8 . - R
a G YESE NOD Shotgun wound inflicted at the hands
=3 X . Month, Oay, ¥
Zz = g 20 ,"Mﬁ - S > of another person
v O K a8 O 2 4 20 62 )
Z a Y| _approxifitat ,
= [ 20d. INJURY occunaso ¥ 20e. FlACE{OF INJURY [e.gf.‘t,_ in o about ")\ome. 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
of -WHILE AT WORK [] farm, factory, stypet, office g., efc. . . .
x : 5 NGT wHILE ATwWoRk 8 bedroom Of home Velda Village St. Louis Missouril
= . -
h .
5 (o ui:‘ é 21, | attended the decessed from to. and last saw h::\ slive on
: ; 9 Death occurred at. m on the date stated above, snd to the best of my knowledge, from the causes stated.
g E 8 8 T2a. SIGNATUR (Degree or titla 22b. ADDRESS Lizc. DATE SIGNED
-l B 63 = Coroner |[Clayton, Missouri /27/62
o = R
< 23s. BURIAL, CREMATIO) ﬂﬂb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g = REPOVAL (Spegiy Bloomfield Missouni
z r 4/24/62 Walben f 22
= < 24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE %
ra] - '@ -
= a| Shepard Fmena,[ f/ome, 1167 Hamilton Av 023 - 2 L& Prpuo flag 2R,
Y - a

{Licensed Embalrmer’s Statement on Reverse Side)}




VoLl Hf this body is.not embalmed, fact should be so stated above,

R

STATEMENT. BY LiCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

e —

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4

Licensed Embalmer No. ; f/,/Q

P. O. Address

his OWN HANDWRITING. ({Failure to comply

Student Embalmer No.___ =

&



